IFE AVYIXNWN U reNAkin WU vilddauii q;;__)’zlﬁ()

o | AUEDDEC 181950  STANDARD CERTIFICATE OF DEATHE, 5 Fi e
BIRITH no. REG. DIST. uo;a !8 PRIMARY REG. DIST, WO. ____ : R,,.-,g,,,',nﬂ ﬁR1 1'

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers decsased lived. If luath Xdenos before
/ a. COUNTY ‘ ) a. STATE ¥Missouri b. COUNTY sdwcision).
b. Cé%‘f (If oytside corpurnte limite, write RURAL udw.zﬂ , cs'rALYE:‘imei ,1?:) | ¢. CITH (1f outside corporate Umits, write BURAL sad give towashin) f
own St. Louls _ g St. Loulis Q/é
d. FRO%P#ANI'.EO%F (If Bot 1o hoapital or |uau3uu. xive streot addrow or location) d'ADI:?IEEESrS (I rural, ghve location) () '
INSTITUTION 0733 Humphrey Ave. 37335 Humphrey Ave.
3. NAME OF 8. (Fs) b. (Middle) c. (Last) ) 4. DATE (Menth) (Day) ~ (Year)
. OF A,
(Typeor Priney  JONN Joseph King | _BEATH i2 - 2 - 50
5. SEX a 6. COLOR OR RACE | 7. #lmml-:o. NEVER c'é'éﬁgfg': 8. DATE OF BIRTH 9. AGE Us reas] @ e 1 TR = e i wm
Male White Gonea " 52 March 13, 1879 "I B | B M
10a. USUAL CCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslan eountey) / | 12, CITIZEN OF WHAT
RETTFET PO "I b ¢, DUSTRY St. Louis, Mo. ¢ | “eotntvi
138-_ FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
li William King | Margaret Murphy Georgla F.King
15, WAS DECEASED E\(A;ES-.IN.’&%‘.:.’R'M‘EE. FORCES? [ 16. SOCIAL SECURITY mm
" Lawrence King 3429 Eads Avs.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enteronlyonecsussper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (83, (b}, and (o | D'RECTLY LEADING TO DEATH®(y) -
*This does not mean | AMTECEDENT CAUSES 2 q - EZ )
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b)
an heart fallure, esthenda, | 1ise to the abooe catise (a) sating .

ete. It meons the dis- the underlying cause lard. h y .
cars, infury, or complica- DUE TO (o) 2
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS R . o

Conditions contributing to the death but not
velated to the discase or condition cauring death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
va L] w{]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..lnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, isstory, rirset, offios bldy. o5} ; . : ’
HOMICIDE : i .
2id. T(l)lll__'lE . (Mosmth) (Day) (Tea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5 Q‘ 3 ﬁ
WHILE AT NOT WHILE . = 5 .
IJURY - m | “work AT WORK VY ,

2. I hereby certify that I attended the deceased from w 0 Ata 2, 19570, that I last satw the deceated
alive on , 18.5°2 | and that death occurved at'Z 2 ., Jrom the causes and on the dale stated above.

Z/ ﬂgu ortitle) | Z3b. ADDRESS ' 2. DATE SIGNED
Y T

/3 -7-sp
24b. DATE 240, NAME OF CEMETERY OR CREMATORY

L TION (Olty, town, or county) (Bt
) s -
rial 7 | 12/5/50 Calvary Ceri, . t. Louis, Mo. =

DA13.'- D BY LOCAL | R RAR'S SIGB4TURE RAL T 1GRATUR bo .
. 4 {953EG.
’ 1]

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____.

working under my persona! supervision

Slgned.....

LR N N N NN YRR ]

Student Embalmer -

Licensed Embalmer No 3 7 j Z*

P. Q. Addr 2 ..dm_
Nm The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

N

b ,
If this body is not embalmed, fact should be so stated -above ¥ o
. -~




